
This repon IS requ~red by law (7 USC 2143) Fa~lure lo repon according lo 'he regulalions can See reverse side for @ Interagency 

. ,n an order fo cease and destst and lo be sublecf lo penalties as provlded for ~n Sec:!on 2150 add~l~onal ~mformat~on 01 8C-00A-AN 
. - 

sheets f necessary.) J 
FAClLllY LOCATIONS(srtesJ 

See Anacned L m n g  

.a UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PL4NT HEALTH INSPECTION SERVICE 

. AN-NUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

/ Anmals Covered 
By The An~mal 

Welfare Reguial~ons 

I 
2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered mth USDA. 

include DP Code) 
UNIVERSITY OF NEW MEXICO-MAINCAMPUS 
SCHOLES HALL, ROOM 227-A 
ALBUQUERQUE. NM 87131 
(505) 277-6128 

anlmals belng 
bred. 
mndltlaned, or 
held lor use In 
teaching, lestlng, 
expenrnents. 
research, or 
surgery but not 
yet used for such 
purposes 

1. REGtSTRAllON NO. CUSTOMER NO. 

85-R-0002 1071 

I I, REPORTING F A C I L I ~  (~1st all iocallons where antmais were housed or used n actual research. testlng, leach~ng, or expenmenta(lon, or held for lhese purposes Attach aadltional 

4. Dogs I 
I 

FORMAPPROVED 
OM8 NO. 05794036 1 

I 5. ca ts  I 

5. Guinea Pigs 1 
i 
/ 7. Hamsters ! 7 2  

3. Raboits 

/ :O. Sheeo 1 

/ 13 Cther Animals 

W i l d  Rodents  1 502 
I 
I 

I ASSURANCESTATEMENTS 

C. Number of 
anlmals upon 
whlch teachmg. 
researd 
experlments, or 
tests were 
Unducled 
involv~ng no 
p a n  dlstress, or 
use of p a w  
rehevtng drugs 

0. Number or anlmals upon 
wnlch expenments 
teachng, research. 
surgery. or tests were 
conducted ~nvolvmg 
accompanying pam or 
dlstress to !he anlmals 
and for whim appropriate 
anesthellc, analgesrc, or 
tranqulllzlng drugs were 
used 

E. Number of anlmals upon w n m  leachlng, 
experlments, researcq, surgery or tests were 
conducled lnvolvlng accornpanylng paln or dlslress 
to Ihe antmals and for whlch Ihe use of appropnale 
aneslhelic,analgeslc, or tranqull~zing drugs would 
have adversely affected the procedures, results, or 
~nterprelalion of Ihe leachlng, research. 
experimenls, surgery, or lesfs (An explanabon of 
:he procedures producrng parn or drstress rn these 
anrmals and Me reasons such drugs were not used 
must be attached to thrs repori) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C * 
D + E) 

?! .Eacn orlnciDal ~nvestigalor has cansldered alternalives lo pacnful proceaures 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrt~onalsheetsrf necessary or use APHIS i O R M  702311 ) 

. - 
4, Tl?e allenmng vstemarlan for !h,S WSearCn faCll~ty has appr0wa:e author~ty to ensm~re lhe orovwon of d a t z  vew& care and 10 ov&$~t~dbdeqUacy of ither 

as3ec:s o i  anrmal care and use. [ > - :-. . .,rj 

r 
I CERTIFICATION aY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief E x e c u t i v e  Officer or Legally Responsible Institut ional off icial) 

1 I certify that the above I S  true, correc!. and cornsle!e (7 U.S.C. Section 2143) 
I SIG------------- ----- --------- ----- ----------------------- -------------- - - - - - - - - - - -- --------- ----- --------- - - - - - ----------------------- - - - - - - - - - - - - - - -------- --- -------- I D A T E  SIGNED 

I A. 1 6. Number of 

- 

- ------------- - ------ - - - - - - - - -  - - - - ----------- / 11/28/01 1 

- 

I - - - I I 

-------------- ---- --------- ------------ ------------- --- ------------ - - - - - - - -  -- - HEADQUARTERS 

-- 

-- 

- - 

-- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 85-R-0002 
Customer Number: 1071 
Facility: UNIVERSIN OF NEW MEXICO-MAINCAMPUS 

SCHOLES HALL, ROOM 227-A 
ALBUQUERQUE, NM 87131 
(505) 277-61 28 

UNIV.OF NEW MSICO-MAINCAMPUS 
DEPT. OF BIOLOGY, CASTETER HALL 
ALBUQUERQUE, NM 87131 

Department of Psychology ((505) 277-4121 
Logan Hall 
Albuquerque, NM 8 7 1 3 1  

Sevilleta Research Site 
Sevilleta Nationnal Wildlife Refuge 
Socorro, NM 



- - 
- - /'2 -/,> -2, 

mrs rm required by law (7 USC 2143) Failure to repoct accorolng to the reguiatlons can See reverse sde  for Interagenv Reporl control NO 
an order to cease and deslsl and to be subled to penallles as provlded for ~n Secl~on 2150 addlllonal nforrnalion 01 80-OOA-AN 

I ALBUQUERQUE, NM BZ+B5 271 C g 
(505) &44+50F 3 7 . 3 -  '?voC 

1 3- REPORT)NG FACL~TY (L~st  all Iocallons vhere anmals were housed or used m adual research, testing, teaching, or expenmentat!an, of held for these p v p o s e s  Attach addltlcnal 

, UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PCANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

- 

sheets fl necassary ) 1 
FAClLllY L0€Al lONS(~tes)  

S e e  Attached Llstlng 

1. REGlSTRAnON NO. CUSTOMER NO. 
8 5 4 - 0 0 0 3  1 0 7 2  FORM APPROVED 

OMB NO f f i 7 ~ m 2 6  
I 1 

2 HEADQUARTERS RESEARCH F A C I L I N  (Name and AcMress, as reg~slered HIM USDA, 
I- z p  ccode) 

LOVELACE RESPIRATORY RESEARCH INSTITUTE 
. . +~-wHw+ a y a  5 A idqti:e>f D z .  af I 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheek ~f necessary o r  use APHIS FORM 7023A ) 

4. ~ o g s  

5. Cats 

9 Non- i iuman Prtrnates 7 / 36 i I C7 0 0 

i 30 S h e e ~  1 0  i 0 i o I o o 

A. 

tlnmals Covered 
By The h m a l  

Welare Regulations 

6. Guinea Pigs 

7. Hamsters 

i 12 Other Farm Antrnals 

i 
C k x t s  3 13 r3 0 18 

I I 

B. Numbec of 
animals being 
bred. 
conditioned, or 
held f w  use in 
laaching, testing. 
experiments. 
research. or 
surgery but not 
ye1 used for such 
purposes. 

C. Number of 
animals UPM 

which leaching. 
research. 
experiments, or 
tesls were 
ulnduded 
involving no 
pain, distress, or 
uw, of pain- 
relieving drugs. 

62 

0 

0 

0 

ASSURANCE STATEMENTS i 
11 Proiesslonaity acceptable standards g o v e m w  h e  care. (reatment, and use d animals, lnclud~ng appropnate use of aneslhetr, analges:c, and Lranqu~l~zng drugs, pnw to, dunng. 

0. Number of animals upon 
which experimenls. 
teaching, research. 
surgery, or tests wera 
conduded i n v o w g  
a m p a n y i n g  pain or 
distress to the animals 
and fof whkh appropate 
anesthetic, analgesq cf 
tranqu~liring drugs were 
used. 

4 2 

0 

13 Other A n ~ m a l s  

and ldlowlng edual research. teach~ng, testing, surgery, of exprimentalion were followad by this research faulity. 

3 2 

0 

I 

2) Each pnncrpal lnvesligalw has conalderad alternatives lo painlul procadures 

E. Number of animals upon which leaching. 
experiments, research, surgery or tests were 
cnnduded involving avampanying pain or distress 
to the anmats and for h i c h  Ihe use of appupriate 
anestheti2analgesic.. or tranquilking drugs would 
have advenety affected lhe prccadwes. results, or 
interpretation of b teachmg. research. 
expenmenls. surgery, of tests. (An explanation d 
the p ~ ~ e d u r e s  p m f w n g  pain o r  dsiress in these 
animds and fhs nasons such d w s  went not used 
must be attached lo this faport) 

106 

0 

I I I I I 

3)  l l ~ s  factl~iy 1s adhenng to the standards and r9gulallCfIs uoder Ihe Ad, and d has requ~red that excaptlons to the standards and regulations be speaiied and explamed by the 
prmupal ~nvestlgatof and approved by the lnsl~tutlonal Ammat Care and Use Comm~Hee (IACUC) A summary of all the exceptions 13 attached to thls annual report  in 
addlllon to ident~wlng Ute IACUC-approved eXC8PllOnS. thls summary ~ncludes a brmf explanation of the excepttons. as well as Ute speclea and nwnber of anmals atfedad 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D +  E) 

1 

I 

0 

0 

4 

0 

0 

(AUG 91) 

148 

0 

0 

0 

4)  he anendlng veterinarian f w  thls research laulliy has appropnate aulhorily to ensure the provwon of adequate veterinary care and to oversee the adequacy of olhef 
aspc is  of animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrfy that the above IS tnre. correct, and complete (7 U S C S e c t ~ o n  2143) 

32 

0 

DATE SIGNED 

//-/?- 0 f 
------------------ ----- --------- ----- ----------------------- --------------- 

--------- ------------ -------------- ---- --------- -------- - - - - - -  ------ - - - - - - -  --- ------------ -------- I - HEADQUARTERS 

--------- ----------- ----- --------- ----- ----------------------- -------------- --------------- 

----------------------- --------------

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 85-R-0003 
Customer Number: 1072 
Facility: LOVELACE RESPIRATORY RESEARCH INSTITUTE 

n . . Y+%w-- 242.5 f i i r i g e c r r ~ l  Dr . -SE  
ALBUQUERQUE, NM 9 7 / 0 8  
(505) M+%W- 39B- 'r' '/ 0 0 

LOVELACE RESPIRATORY RESEARCH INSTITUTE 
INHALATION TOXICOLOGY LABORATORY 
AREA Y, KIRTLAND AFB EAST 
ALBUQUERQUE, NM 871 15 



This r e p n  is requlred by law (7 USC 2143) Fallure to report according to the regulat~ons can See reverse side for Interagency Report Control No 
result ~n an order to cease and desist and to be subject to penalties as prov~ded for ~n Section 21 50 add~tional information 01 80-DOA-AN 

'ANNUAL REPORT O F  RESEARCH FACILITY 

sheels if necessav.) 1 
FACILITY LOCATIONS(sites) 

See Adached Llstlng 

FORM APPROVED 
OM8 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMA~ AND PLAhT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH F A C l L I N  (Name and Address, as req~stered w~th USDA. 

include Zip Code) 

( W P E  O R  PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
85-R-0009 1073 

NEW MEXICO STATE UNIVERSITY 
P 0. B O X  30001 B O X  3RES 
LAS CRUCES. N M  88003 
(505) 646-3241 

I 4 Dogs 

1 3. REPORllNG FACILITY (List all locations where animals were housed or used in actual research, testlng, teach~ng. or experimentatton, or held for these purposes Attach additional 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addit~onal sheets ifnecessary or use APHIS FORM 7023A ) 

-- 

5. Cats 0 0 0 0 0 

6. Gumea Pigs 0 0 0 0 0 

7 Hamsters 0 0 0 0 

A. 

An~mals Covered 
8y The Anlmal 

'Nelfare Regulations 

I 
0 0 0 ' 0  

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

5. Number of 
animals bemg 
bred. 
conditioned, or 
held for use ~n 
teaching, testlng. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

11. Pigs 

1 12. Other Farm A n ~ m a l s  

13. Other An~mals  

1 

1) Professionally acceptable standards governing the care treatment, and use of an~mals, ~ncluding approprlate use of anesthet~c.'analgesic. and !ra_nqu~hng drugs prior to, durlng. 
and following actual research, teach~ng, testing, surgery or exper~mentat~on were followed by this research fac~l~ty 

--_ __ - - _  -_ 
I 

2) Each principal ~nvestigator has considered alternatives to painful procedures - ----- __ _ _ _  

0 

0 

1 '  .. . . .-. 

0 

I r !?I,, u 

...... 
3) Thls fachty IS adherlng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 

pr1nc:pal investigator and approved by the lnstituttonal Ammal Care and Use Comm~ttee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to (denttying the IACUC-aoproved exceptions, this summary ~ncludes a brief explanat~on of the exceptions, as well as the species and numDer of anlmals affected. 

E. Number of animals upon whlch teaching. 
experiments, research, surgery ar tests were 
conducted lnvolvmg accompanying paln or d~stress 
to the an~mals and for which the use of approprtate 
anesthetic.analgesic. or tranquiliz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
the procedures producing pafn or distress In these 
ammals and the reasons such drugs were not used 
must be attached to this report) 

C. Number of 
animals upon 
whlch teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 

relieving drugs. 

I 

I 

I ASSURANCE STATEUEYTS 

D. Number of animals upon 
whlch experiments. 
teachng, research 
surgery or tests were 
conducted involving 
accompanying paln or 
d~stress to the animals 
and forwhlch appropriate 
anesthetic, analges~c, or 
tranquilizing drugs were 
used. 

I 
0 

(AUG 92) 

0 

4) The attending vetermnar!an for this research facllity has approprlate authority to ensure the provision of adequate vetertnary care and to oversee the adequacy of other 
aspects of animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- --- ------ ---------- - - - - -  ------------- --- --- -- --- - - - - - - - - - - -  -------- 

0 0 

0 

- - - - - - - - - -- - - - - - - - - - - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------- - - -  -------- 

----- - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - ------ - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - 

0 

D A T E  SIGNED 

//dfb 

0 0 

0 
, >..- -. - - - .. 

. ,- 
-- __.- --. - ..__- 

I ! ; - . _ ' I ~  

, , ,; ! ---'---..--.:, 

APHIS F------- ------- -- - - - - - - - - - - - - - - - -  - - - - - - - - - - -  ------ - - - - - -  -------- - - - ------------ --------- -- - ---- ADQUARTERS 

0 0 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 85-R-0009 
Customer Number: 1073 
Facility: NEW MEXICO STATE UNIVERSITY 

P. 0 .  BOX 30001 BOX 3RES 
LAS CRUCES, NM 88003 
(505) 646-3241 

ANIMAL CARE FACILITY 
ANIMAL CARE FACILITY 
DEPT. 3ACF CORNEFi OF WELL & RESEARCH 
LAS CRUCES, NM 88003 



This report IS requ~red by taw (7 USC 2143) Failure to report according to the regulations can See reverse side for 
result ~n an order to cease and desist and to be subject to penailles as provtded for ~n Section 2150 addltlonal mformat~on 

Interagency Reporl Control No 
0180-OOA-AN --- - 

I 
I 3. REPORTING FACILITY (List at1 tocations where anmais were housed or used In actual research, testing. teaching, or experimentat~on, or held for these purooses attach additional 1 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets t necessary ) I 
FACILITY LOCATIONS(srfes) 

COULSTON FOUNDATION 
ALAMOGORDO. N M  88330 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as regrsfered wrth USDA. 
rnclude Zip Code) 

COULSTON FOUNDATlON 
1300 LAVELLE R O A D  
ALAMOGORDO. N M  88310 

1. REGISTRATION NO. CUSTOMER NO. 
85-R-0011 1075 

5. Cats 

6. G u ~ n e a  Pigs 

7 Hamsters 

-REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~tional sheets lf necessaryor use APHlS FORM 7023A ) 

F. 

TOTAL NO. 
OF ANIblALS 

(Cols. C + 
0 + E) 

A. 

Anlmals Covered 
By The Animal 

Welfare Regulattons 

4. Dogs 

1 13. Other Animals I 1 

i 8 Ra tbus  1 

12. Other Farm Animals 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use ln 
teachmg, testmg. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

48 9 Non-Human Primates 

I 

I 
1) Professonally acceptable standards governing the care. treatmenl, and use of animals, including approprtate use of anesthetic, analgesic, and tranqutliz~ng drugs, prlor to, during, 

and follow~ng actual research. teaching, teStlng, surgery, or experimentation were followed by th~s research facility. 

300  

I 

2) Each principal investigator has considered aiternattves to palnful procedures. 

9 

I 
I 

3) Thts facrt~ly 1s adherlng to the standards and regulations under the Act, and it has requred that exceptlons to the standards and regulat~ons be specified and explamed by the 
prmctpal investigator and 2pproved by the lnstltutlonal Anmat Care and Use Committee (IACUC) A summary of all the exceptlons IS attached to t h ~ s  annual report. In 
additton to identrfyng the IACUC-approved excepltons, thls summary includes a brlef explanat~on of the exceptions, as well as the spectes and number of an~mats affected 

E. Number of anlmals upon whlch teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
lo the antmals and for whlch the use of approprtate 
anesthet~c.anatgesr. or tranqu~liz~ng drugs ,would 
have adversely affected the procedures, results, or 
interpretation of the teachtng, research. 
experiments, surgery, or tests (An explanslio~i of 
the procedures producmg pam ord~slress , , I  :heSe / 
animals and the reasons such drugs were nor useu 
must be attached to thrs report) 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involv~ng no 
paln, distress, or 
use of pain- 
reliev~ng drugs. 

I 
I 57 
I 

I 

- 
ASSURANCE STATEMENTS 

4) The attendtng veterinarian for thls research faclltty has approprtate author~ty to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use 

D. Number of antmais upon 
whrch experrments. 

, teaching, research. 
surgery, or tests were 
conducted ~nvotvtng 
accompanying pam or 
d~stress to the anlmals 
and for whtch approprtate 
anesthet~c, anatges~c, or 
lranqultizing drugs were 
used. 

t 

I 

-- ---- ------------- - - - - - - - - - - - - -------- ---- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is  true, correct. and complete (7 U.S.C. Section 2143) 

-- ---- ------------- ------------- -------- --- 
I I I 1 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which i s  obsolete PART I - HEADQUARTERS 

(AUG 91) 

DATE SIGNED SIGNATURE O F  C E O .  O R  INSTITUTIONAL OFFICIAL N A M E  & TITLE O F  C E O .  O R  INSTITUTIONAL OFFICIAL (Type Of Pnnt) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 85-R-0011 
Customer Number: 1075 
Facility: COULSTON FOUNDATION 

1300 LAVELLE ROAD 
ALAMOGORDO, NM 88310 

Coulston Foundation 
Building 1264 
Hollornan AFB, NM 88330 



- - ,  C / /  
--[7 A- 

This re2ort IS requlred by law (7 USC 21 43) Fa~iure to report according to the regulations can See reverse side for Interagency Report C d t i ~ Y  
result ~n ancrder to tea? and deslst and to be subject to penalties as prov~ded tor ~n Section 2150 addltlonal ~nformalron 0180-DOA-AN I 

I ALBUQUERQUE. NM 87131 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) 

(505) 272-3936 

I 3. REPORnNG FACILITY (Llst all IocatiOnS where anlmals were housed or used In actual research, testtng, leaching, or expenmentatlon, or held for these purposes Attach additional 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACrLllY (Name and Address, as reg~stered with USDA, 
mclude ~ i p  Code) 

UNIVERSITY OF NEW MEXICO 
HEALTH SCIENCE CENTER 

sheets if necessary.) I 
FACILITY L0cAnONS(s1tes) 

See Attached Listing 

1 REGISTRATION NO. CUSTOMER NO. 
1076 85-R-0014 

An~mals Covered 
8y The Animal 

Welfare Regulations 

UNN H e a l t h  S c i e n c e  C e n t e r  

bred. 
condltioned, or 
held lor use in 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

A lbuquerque,  New M e x i c o  87131 

4. Dogs I 
I 

5 Cats I 

wh~ch tea&lng, 
research, 
experimenis, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of paln- 
rel~eving drugs. 

teaching, research, 
surgery. or tests were 
conducted involvrng 
accompanying pain or 
distress to the animals 
and for whlch approprlate 
anesthetic analgesic, or 
tranquilizing drugs were 
used 

Urn H e a l t h  S c i e n c e  C e n t e r  C o l l e g e  o f  Pharmacy k lbuquerque, New M e x i c o  8 7 1 3 1  
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addibonal sheets rf necessaryor use APHIS FORM 7023A ) 

conducted involving accompany~ng pain or distress 
to the animals and for wh~ch the use of appropriate 
anesthetrc.analgesc. or tranqurllzmg drugs would 
have adversely affected the procedures, results, or 
~nterpretatlon of the teaching, research. 
experiments, surgery, or tests. (An explanation Of 

the procedures producing pain or distress in these 
anrmals and lhe reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

F. A. 

6. Gumea Pigs 1 I 

9 Non-Human Primates I 1 1 I O 

E. Number of animals upon which teaching. 
experiments research, surgery or tests were 

8. Number of C. Number or 
anmals being animals uoon 

7 Hamsters 

9 Rabb~ts 

D. Number of animals upon 
wh~ch exoeriments. 

12. Other Farrn Animals / I II 

6 

!O. Sheep 

11. Pios 

ASSURANCE STATEMENTS -. - -1--------------- 
1) Professionally acceptable standards governing the care treatment and use of anmais ncluding appropriate useof anesthetic, analgesic, and tranqulllzing drugs, prior to durlng. 

and following actual research, teaching, testing, surgery or experrmentation were foilowed by thrs research facrl~ty 

2) Each orincipal investigator has considered alternatives to pa~nful procedures 

3) This fac~l~ty IS adhering to the standards and regulations under the A d  and ~t has requ~red that exceptions to the standards and regulat~ons be specfied and explained by the 
princ~pal ~nvestigator and approved by the lnst~tutlonal An~mal Care and Use Cornm~ttee (IACUC) A summary of all the exceptlons IS anached to t h ~ s  annual report. In 
add~t~on to ~dentifying the IACUC-approved exceptlons thls summary mcludes a brlef explanation of the exceptions as well as the species and number of anmals affected 

4) The attending veterinarian for thls research facillty has approprlate authority to ensure the provlslon of adequate vsterinaw care and to oversee the adequacy of other 
aspects of animal care and use 

5 A 

.20 

6 0 

0 

------------------------ ----- -------------------------- ----------------- -------------- -------------- 
--------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --- ------ ---------- -------- 

14 i 
I 

;- 

3 4 

--------- ----------- ----- --------- ----- ----------------------- -------------- -------- --- --- nt) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- 
- - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

APHIS FORM ------- (Replaces VS FORM 18-23 (Oct - - - - - which is obsolete PART I - HEADQ~ARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. .' 
* 

Registration Number: 85-R-0014 
Customer Number: 1076 
Facility: UNIVERSITY OF NEW MEXICO 

HEALTH SCIENCE CENTER 
ALBUQUERQUE, NM 871 31 
(505) 272-3936 

UNIVERSITY OF NEW MEXICO 
COLLEGE OF PHARMACY 
NURSING/PHARMACY BUILDING 
ALBUQUERQUE, NM 87131 



/ - / I - / !  1 
~ h l s  report 1s required by law (7 USC 21 43) Fa~lure to report accord~ng to the regulat~ons can See reverse side for Interagency Report Conffol @ 

, result in an order to cease and desist and to be sublect to penalt~es as prov~ded for In Section 21 50 add~tlonal lnformat~on 01 80-DOA-AN .-,. . 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

5. Cats 

FORM APPROVED 
OM8 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . , 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
1 

include ~p Code) 
RAISED B Y  WOLVES,  INC. 
H C  62  B O X  3127 
THOREAU, NM 87323 
(505) e62-7547 

REPORT OF ANIMALS USED BY OR UNDER CONTROL ( 

( 7. Hamsters I 

1 REGISTRATION NO. CUSTOMER NO. 
1337  85-R-0019 

3. REpORTlNG FACILITY (Llst all locations where animals were housed or used in actual research, testlng, teachmg, or experlmentation. or held for these purposes Attach additional 
sheets 11 necessary ) 

FAClLllY LOCAnONS(sitesJ . 

See Attached Llstlng 

A. 

Animals Covered 
By The An~mal 

Welfare Regulal~ons 

8. Rabbits 
I 

9. Non-Human Prmates  1 
1 I 0  Sheec I 

1 11. ?igs ! 

8. Number of 
an~mals being 
bred. 
conditioned, or 
held for use in 
teachlng, testlng, 
experlments. 
research, or 
surgery but not 
yet used for such 
purposes 

I 
12. Other Farm Animals 

I 

1 13. Other A n ~ m a l s  

I ASSURANCE STATEMENTS 
- 

I \5  \I; I? L! -3. 
1) Profess~onally acceptable standards governing the care, treatment, and use of anmals, including appropriate use of anesthet~c, anelgesn, and tranq I 

and following actual research, teachlng, testlng, surgery, or experimentation were followed by th~s research fac~lity 

I 

PESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 

2 )  Each pr~ncipal investigator has cons~dered alternatives to painful procedures. \ \ \ \ \  nrr 1 2001 

(Chief Executive O f f i c e r  or Legally Responsible Institutional official) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

E. Number of anlmals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying paln or distress 
to the animals and for whlch the use of appropriate 
anesthetic,analgesic, or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenmenls, surgery, or tests. (An explanabon of 
the procedures prw'ucing pain or distress i n  these 
animals and the reasons such drugs were not used 
must be attached to this report) 

C. Number of 
anlmals upon 
which teach~ng. 
resoarch. 
experiments, or 
tests were 
MndUCted 
involving no 
paln, distress, or 
use of paln- 
relieving drugs. 

(AUG 91) 

0. Number of an~mals upon 
which experiments. 
leaching, research. 
surgery or tests were 
conducted tnvolvlng 
accompanying paln or 
distress to the anlmals 
and for which appropriate 
anesthetic, analgesic, or 
tranqu~l~zing drugs were 
used. 

I certify that the above is  tme, correct. and complete (7 U.S.C. Section 2143) 

D A T E  SIGNED --- - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

------------ 
--------- --------------- -------------- ---- --------- -------- ------ ------ -------- - - - ------------ 

9/ab I 
- 

---- RT 1 - HEADQUARTERS 

- - - - - - - - - -- - - - - - - - - - - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------- - - - -------- 

- - - - - - - - - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



t APHIS Form 7023 Site List 

I .  
The following sites have been reported by the facility. 

Registration Number: 85-R-0019 
Customer Number: 1337 
Facility: RAISED BY WOLVES, INC. 

HC 62 BOX 3127 
THOREAU, NM 87323 
(505) 862-7547 

RAISED BY WOLVES, INC. 
44 JOHNSON DRIVE 
THOREAU. NM 87323 



1J-m \ 
Th~s rsmd IS requ~red by law (7 USC 2143) Fadure to report acwrdmg to the regulat~ons can See reverse s~de for Interagency Report Control No 

rerul.,; an order to cease and des~st and to be subject to penalties as provlded for In Sect~on 2150 add~tlonal lnformatlon 01 80-DOA-AN 

sheets rf necessary.) 

FACILITY LOCATIONS(srtes) 

See Attached Llsting 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attsch addrbonal sheets ~f necessaly or use APHIS FORM 7023A ) 

A. I 8. Number of I C. Number of I D. Number of anlmals upon / E. Number of anlinals upon which teaffllng. I F. 

FORM APPROVED 
OM8 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered w~th USOA. 

rnclude ~p Code) 
------- --------------- -------------------- ----- ----------------- ----- 

ALBUQUERQUE. NM 871 10 
(505) 873-661 3 

animals bemg 
An~mals Covered bred. 
3y The Anlrnal conditioned, or 

1. REGlSTRATlON NO. CUSTOMER NO. 
85-R-0020 11111 

1 3. REPORTlNG FACILITY (L~st all locations where animals were housed or used In actual research, testing, teachmg, or experimentatlon, or held for these purposes Attach add~t~onal 

wettare Regulat~ons t,eld for use in 
teacl,ing, testmg, 
experlments. 
research or 
surgery but not 
yet used for such 

animals upon which experiments. exper~ments, research, surgery or tests were 
which teaching. teaching, research. conducted rnvolving accompanytng paln or d~stress TOTAL NO. 
research. surgery, or tests were to the anrmals and for which the use of appropriate OF ANIMALS 
exper~ments, or 
tests were 
conducted 
involvmg no 
paln, distress, or 
use of paln- 
reliev~ng drugs 

conducted ~nvolv~ng 
accompanying pan or 
distress to the animals 
and for wh~ch approprlate 
anesthetic, analgesic. or 
tranquiliz~ng drugs were 
used. 

anesthetic,analges~c, or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachng, research. 
experlments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
anrmals and the reasons such drugs were not used 
must be attached to this repod) 

9. Non-Human Primates 

5 Cats 

5 Gunea Pigs 

7 Hamsters 

3 Raob~ts I I 

12. Omer farm Animals / 

10. Sheep 

1:. ?'as 

13. Other Animals 

ppp 

I I I I I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards govemlng the care, treatment, and use of animals, Including approprtate use of anesthetic, analgesic, and tranqu~l~zing drugs, prlor to, during. 
and lollowtng actual research leachmg, testmg, surgery, or exper~mentation were followed by this research facdity. 

2) Each ormipal investigator has sonsldered alternatives to painful procedures 

3) Thts facil~ty IS aaherlng to the standards and regulat~ons under the Act, and it has required that exceptions to the standards and regulat~ons be spectfied and explained by the 
prrncrpal lnvestlgator and approved by the lnstttutlonal Anlmal Care and Use Comm~ttee (IACUC) A summary of all the exceptions IS attached t o  t h ~ s  annual report. In 
add~tlan to ident~fylng the IACUC-approved exceptions, thls summary lncludes a brief explanation of the exceptions as well as the specles and number of an~mals affected 

4) The attending veterinartan for this research facility has approprlate author~ty to ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
aspects of anlrnal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEAiiCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

- --------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 

------- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- DATE SIGNED 

AP----- --------- - - - - - -  
- 

-------------- ---- --------- -------- ------ ------ -------- - - - ------------ 

(AUG 91) 
--------- -- - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been :eported by the facility. 

Registration Number: 85-R-0020 
Customer Number: 11111 
Facility: --------------- ------ ----------------- 

4108 PONDEROSA NE 
ALBUQUERQUE, NM 871 10 
(505) 873-6613 & 

--------------- ------ ----------------- 
MONTESSA LAB13600 LOS PICAROS RD. SE 
ALBUQUERQUE, NM 87105 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



See reverse side for T~~~ Is required by law (7 USC 2143) Failure to report according to the regulat~ons can 

- +esult ,n -0,order to cease and desist and to be subject to penalties as prov~ded for ~n Sect~on 21 50 addltlonal ~nformation 01 80-00A-AN /. 

. 
8414 FOURTH ST. NW 
ALBUQUERQUE. N M  87114 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

(505) 897-8200 

3. REPOR~NG FACILITY (Llst all locations where anlmals were housed or used in actual research, testlng, teachlng, or exper~mentatron, or held for these purposes Anach addmnal 
sheets 11 necessary ) 

FACJLITY LOCATlONS(srtes) 

See Attached Llstlng 

FORM APPROVED 
OM0 NO 05794036 

UNlTEQ STATES UEPARTMENT OF AGRICULTURE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wdh USDA, 

rnclude zip Code) 
ALBUQUERQUE P c AVIAN, EXO.,&SMALL ANIMAL CLINIC 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIP( (Attach add~tronal sheets rf necessary or use APHIS FORM 7023A ) 

A. I 6. Number of I C. Number of I D. Number of anlmals upon I E. Number of anlmals upon whlch teachlng. 1 F. 

1. REGISTRATION NO. 

Anlmals Covered 
ay The Animal 

Welfare Regulations 

an~mals belng 
bred. 
conditioned, or 
held for use in 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

CUSTOMER NO. 

animals upon 
which teachlng, 
research 
expenments, or 
tests were 
conducted 
involvlng no 
pain, distress, or 
use of paln- 
relieving drugs. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

whlch expenments. 
teach~ng, research 
surgery, or tests were 
conducted ~nvotwng 
acwmpanyrng paln or 
dlstress to the anmais 
and for whlch approprlate 

10053 85-R-0021 

anesthetic, analgesic, or 
tranqullizlng drugs were 
used. 

experiments, research surgery or tests were 
conducted involvlng accompanying paln or d~stress 
to the anmats and for whlch the use of approprlate 
anesthet~c.analgesic, or tranqulllzlng drugs would 
have adversely affected the procedures, results or 
~nterpretatlon of the teachlng, research. 
expenments, surgery, or tests (An explanat~on of 
the procedures pmducrng p a ~ n  or d~stress rn these 
an~rnah and the reasons such drugs were not used 
must be attached to thrs report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

6. Guinea Pigs 
, 

5 .  Cats 

7. Hamsters I 
I I 

I I 
I 

9 Non-Human Prmates  

b. Other Farm A n ~ m a l s  I 1 

I 
! 10. Sheep 

I 
I 

I I I I ' ~ , ,  > I - _C_CI.--- 
ASSUWNCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropr~ate use of anesthetic, analgesic, and tranqu~lizing drugs, prlor to, during. 
and following actual research, teachlng, testlng. surgely, or experlmentatlon were followed by th~s research facdity. 

I I I I 

13. Other Animals 

2) Each prmcipal ~nvest~gator has considered alternatives to painful procedures 

- -  - , _ _. _.. - .. . <-- -, . 

. - .  
$jp;j ;? fi ,: , , 

; ; \  1 
! 

:) Thts iachty 1s adherlng to the standards and regulatlons under the Act, and ~t has requ~red that exceptvans to the standards and regulatlons be spec~fied and explained by the 
prmcpal rnvestlgator and approved by the lnstltutlonal Animal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons 1s attached to thm annual report. In 
add~t~on to ldentliy~ng Ihe IACUC-approved exceptlons, th~s summary includes a brief explanat~on of the exceptlons, as well as the specles and number of anlmalS affected 

4) The attending veter~narlan for thls research facrllty has approprlate auVlorrty lo ensure the provlsron of adequate veterinary care and to oversee the adequacy of other 
aspects of anmal care and use 

I I I I 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

i .: '.> . 
! 1 

- (Chief Executive Officer or ~ e ~ a l i  Responsible Institutional official) 
I cert fy  that the above IS true. correct, and complete (7 U S C. Sectlon 2143) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- --------- - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------- --- -------- I D A T E  SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



.-y: APHIS Form 7023 Site List .. 
The following sites have been reported by the facility. 

Registration Number: 85-R-0021 
Customer Number: 10053 
Facility: ALBUQUERQUE AVIAN, EXO.,&SMALL ANIMAL CLINIC P.C. 

8414 FOURTH ST. NW 
ALtiUQUERQUE, NM 871 14 
(505) 897-8200 

ALBUQUERQUE AVIAN CLINIC 
8414 FOURTH ST. N\N 
ALBUQUERQUE, NM 871 14 




